Dr. Ironside Bruce and myself to join the honorary staff of this hospital and to undertake the necessary arrangements for the equipment of this department. At this time only part of the structural alterations had been effected, but our troubles began at once, for, on my being deputed to visit the building in order to decide as to the suggested accommodation, I discovered three somewhat small, ill-ventilated, and quite inadequate cupboards, one on each of the lower three floors, in which we were asked to house ourselves. Every available corner in the building appeared to have been allocated for some definite purpose, and the matter was somewhat serious, inasmuch as the equipment of this department was to form part of a special and noble gift from the British Farmers' Red Cross Fund.
We discovered, however, that the basement had not been definitely appropriated, though, indeed, as we first saw it, it seemed impossible that it could be utilized. Literally tons of rubbish covered the floors, where it was not already inches deep in water, and nothing was to be seen but row after row of bare concrete columns, set 18 ft. apart. Here we decided to settle, and we proceeded to stake out extensive claims in this "no man's land." The extent of our claims, while affording much amusement and opportunity for "leg-pulling " by the Committee, has not turned out to be greater than the needs of the department justify. Eventually, the department shaped itself into what you will see to-night, thanks in great measure to the kindly sympathy and help of Mr. Oakley Williams (secretary, for the Joint Committee, to the hospital), and also to the great interest and experience of Mr. Walter Goodwin, of the staff of the Director of Barrack Construction.
The department consists, as you will see, of five rooms and a waiting-room. Of the five rooms, two of them measure 18 ft. square, with an intercommunicating door, and are fitted as couch unit rooms. Each room is self-contained, and is equipped with a 14-in. coil, mercury and Wehnelt interrupters. A third room contains the screening stand, which is also fitted with an easy stereoscopic shift gear, and has a special fitment for examination of the head. Of the other rooms, one is used as a consulting room, and is lined with cupboards for the filing of plates and report cards. The dark room, which is a copy, on a large scale, of that at Brompton Chest Hospital, is most roomy and well equipped. I would draw your attention to the large teak washing tanks, which we have found most advantageous. In addition to these rooms, there is, on the third floor, a special operating theatre, fitted with coil and mnercury interrupter, to which I will refer later.
I have mentioned our early difficulties, but the serious difficulty of dealing with the main electrical supply, which was of the alternating type, presented itself. It was perhaps fortunate that three men were appointed whose views were identical upon this subject, and it was decided to convert the current by means of a large motor transformer (18j H.P.), which gave us a 200-volt continuous current. I do not think we have had any reason to regret our decision.
Another difficulty which presented itself was the thorny question as to whether portable apparatus should be provided for use in the wards. Upon this point we were asked to express our opinion, which was done in the form of a memorandum, in which we stated our objections, and gave the following reasons:-Firstly, that on general principles we disapproved of portable apparatus, of the usual accumulator type, as being unsatisfactory from the radiographic point of view.
Secondly, that the disadvantages of such apparatus were not by any means compensated for by any increased comfort or advantage to the patient.
It was, however, suggested, if it could be shown to be generally desired, that cables should be run direct from the transformer to suitable points in the wards. Eventually this difficulty was overcome by the provision of special stretchers, one of which is available for your inspection. This stretcher has a strong loose canvas top, which can be introduced beneath the patient without seriously disturbing him, and can then be made rigid by means of the poles and end-pieces.
With regard to the apparatus itself, you will notice that we have made no attempt to aim at heroics, in the shape of instantaneous radiography for instance. Our aim has been that everything shall be subservient to two chief factors-namely, the comfort of the patient and rapidity in dealing with large numbers of cases. Thus, while a, patient is being examined in one of the couch unit rooms, another patient is being prepared in the adjoining room, or they can be in use simultaneously if required. There is also an excellent system of intercommunicating telephones throughout the hospital, and it is easy to arrange for patients to be brought down in batches, and thus prolonged waiting is obviated. Thanks also to the kindly arrangement of the Commandant, a large lift is reserved exclusively for our use during the whole time the department is open. As in most military hospitals, the work of the X-ray department though continuous, is liable to periodic rushes, and we find it perfectly easy to deal with from sixty to seventy cases in an afternoon. Facilities for examination of patients under the fluorescent screen by the resident medical officers are provided during certain hours in the morning.
There are two matters of interest to which i would in particular direct your attention. The first of these is the special operating theatre, which has been fitted with apparatus for direct operation under X-ray illumination. When Mr. Edmund Owen (who, alas! has not lived to see the results of his great labours) asked me to take over the secretarial work in connexion with this department, among other correspondence which he handed over to me was a letter from Mr. Maynard Smith, of St. Mary's Hospital. The latter had been invited to join the staff, and in his letter he strongly urged the importance of such a theatre, pointing out what an invaluable help similar provision in Dr. Harrison Orton's department at St. Mary's Hospital had been.
I had been debating in my own mind the provision of such a theatre, and had come to the following conclusions-namely, that the less the ordinary theatre is interfered with, and the simpler the special X-ray arrangements, the more likely would the surgeon be to appreciate and avail himself of the undoubted assistance which X-ray illumination affords. It was obvious that the couch would have to be constructed of wood and not of metal, and that it should be properly earthed;
further, that the tube box should be readily movable, easily controlled, and fitted with an easily adjustable diaphragm. Such were the thoughts in my mind, but my views underwent some change when I had seen the director which my colleague, Dr. Ironside Bruce, had just designed. It was decided that the present was a favourable opportunity for the practical application of this director. Having regard to the fact that other military hospitals have already equipped, or propose to equip, similar theatres, the opinion of those present would be valuable on this subject. In this hospital up to the present time, Dr. Bruce's director-a most ingenious and theoretically almost perfect apparatus-has been in fairly constant use. Like many other ingenious devices, however, experience would appear to suggest that it has certain practical limitations. Apart from the fact that some-what elaborate and costly apparatus is required, the practical limitations, in my opinion, are the following:-Firstly, it does not do away with the necessity for the most careful localization of the foreign body beforehand.
Secondly, the patient has to be kept rigidly in position by means of straps and sandbags; consequently, if any change of the position of the patient is made by the surgeon, or at the request of the anaesthetist, the director ceases to be a true guide to the position of the foreign body. The illustration shows the X-ray operating theatre. The artificial lighting of the theatre is provided for by means of the almost continuous line of electric lamps placed at a cornvenient height on the walls, which give a soft but very efficient illumination. As is fitting in a operating theatre, the coil has been enclosed within an enamelled cabinet, but this has been removed, so as to show the arrangement of the coil, &c.
Thirdly, it would appear that in situations in which the surgeon cannot operate in the vertical line of the director, as, for example, in the perinaeum, the value of the director is definitely restricted. Such considerations suggest the addition to our arnlamentarium of the fluorescent screen designed by Dr. Harrison Orton. This small screen, which is about 4 in. square, is enclosed within a closely fitting frarne of aluminium, and is covered by protective glass. The frame and its handle can be sterilized with the other instruments before operation. This screen, together with his ingenious localizing contrivance, will be shown to-night by Dr. Harrison Orton. The latter instrument, which is intended for use under conditions in which X-ray illumination is not available, is in the form of a metal cross with fenestrated arms, and is provided with a central opening through which a director can be passed. The arms of the cross, at the time of the operation, are applied to marks previously made, on the skin at the time of localization of the foreign body.
The other interesting piece of apparatus, to which I would draw your attention, is the Bergonie vibrator for the detection of and guide as the time of operation for removal of magnetic foreign bodies in the tissues. Thanks to the kindness of Dr. Ettie Sayer, this apparatus has been lent to this hospital, and will shortly be placed in one of the operating theatres. This apparatus, of which much use has been made in France, gives an unmistakable sensation of vibration to the examining finger on approaching the foreign body. There is some difference in the periodicity of the alternating current supply in this hospital as compared with that in France, and this apparatus still requires some adjustment before it can be used.
With regard to the method of work adopted in this hospital, I do not think it differs materially from that done elsewhere. There would appear to be no question that the value of stereoscopic radiography is becoming more and more evident, and the demands for this method of X-ray examination are increasing. From the personal standpoint, I have ever been a strong believer in the stereoscopic method. Providing a known surface mark is made-by means of a small brass ring for instance-and the radiogram is carefully studied, it is very rarely that the anatomical relations of a foreign body cannot be made out with sufficient accuracy to determine the advisability of operating. At the time of operation, the surgeon is able to visualize the foreign body, and for this purpose we have placed a stereoscopic viewing box in one of the theatres, and others are shortly to be obtained.
Connected with this department are the ordinary photographic arrangements, which are in the skilled hands of Dr. Albert Norman, with the assistance of Mr. H. F. Cheese, who is also in charge of the photographic side of the radiographic department, and to whose energy the department owes a debt of gratitude.
Fromn the first this department has worked most smoothly. We have an excellent Sister in charge, whose experience in a similar capacity at Great Ormond Street Children's Hospital is invaluable.
Under her are six most energetic ladies from the Voluntary Aid Detachment, all of whom are becoming well skilled in the duties required of them; our only difficulty is to make them appreciate that some relaxation is essential both for the mind and the body.
Dr. HARRISON ORTON exhibited the sterilizable fluorescent screen and the localizing director which he had designed.
Dr. ETTIE SAYER exhibited the vibreur of Bergonie for localizing foreign bodies in the tissues and demonstrated its use. 0 The PRESIDENT demonstrated the use of his X-ray director in the operating theatre.
